To the Editor,
We read Martin and Priestap's paper addressing the agreement between venous and arterial blood gases in both critical care and ward patients with great interest. 1 The topic is relevant to all clinicians who care for the critically ill. It clearly shows that there is a strong correlation between arterial and venous gas analysis results when considered in aggregate. Nevertheless, I think that their report could be strengthened if it employed a stratified analysis. That is, the relationship between arterial and venous laboratory values may not be uniform across patients with differing severities of illness. While arterial and venous blood gases may be nearly identical in patients with adequate perfusion, the differences may be exaggerated in patients with shock. For example, this could be determined by examining the bias and standard deviation of the differences in blood gas values for patients with mean lactate values[4 mEqÁL -1 or with a mean pH \ 7.25, which we encourage authors to report.
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